
Enrolment Form for Certificate in General Orthodox Studies 
Holy Apostles School of Orthodox Theology 

 
 
NAME: _______________________________________________________________________ 
 
ADDRESS: ___________________________________________________________________ 
 
MAILING ADDRESS IF DIFFERENT: _____________________________________________ 
 
CITY___________________________________STATE:__________________ZIP__________ 
 
PHONE: ______________________ BEST TIME TO CALL:___________________________ 
 
Please enroll me in the study program leading to a Certificate in General Orthodox Studies.  I 
have chosen one of the payment plans below and have 
 
_________ included a check or money order. _________ paid online through PayPal 
 
My email address is _____________________________________________ 
 
_____ A.  Payment in full at time of enrollment, student may take a 10% discount on the total 
amount due.   TOTAL DUE $172.00 

_____ B.  $50.00 deposit at time of enrollment with the remainder paid in nine monthly 
installments of fifteen dollars and eighty cents ($15.80) on the fifth of each month. 

Please bill me monthly by __________Mail __________ Credit Card via PayPal  

_____ C.  Students may choose to pay per individual course for an additional $10.00 fee per 
course.  First payment of $39.00 is _____enclosed _____been paid online via PayPal. 

 
______________________________________________  _________________ 
Signature        Date 
 
 
-----------------------------------------FOR SCHOOL USE ONLY----------------------------------------- 
NOTES: 
 
 
 
 
 
 


